— 


papers. Pages 1 and 2 
it, within 72 hours after death, 


id completely filled in by the funeral 
e carbon 


ermit. Then pjéase rel 


p 


a3 
a 
bo 
= 
=] 
= 
o: 
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3 
ry 
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2 
2 
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transit 


h the State Dept. of Health prior to burial, cremat! 


The law requires that the death certificate be executed within “ hours after death. \ 


should be detached for use as the bur: 


should be filed wit! 
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TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


ion, or removal, arhjg,an¥ event 
A i I 


i 
™~s 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03708 CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 
KENT aaeteate MARYLAND KENT 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Adult Life 
CHESTERTOWN 14 Hours CHESTERTOWN L4-f 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. Pa Uae 
KENT AND QUEEN ANNE'S HOSPITAL NONE yes(] nol] 
3. pe A First Middle Last 4 pate Month Day Year 
(Type or print) HERMAN BLACKWAY 9R. DEATH MARCH 9 1967 
5. SEX 5. COLOR OR RACE | 7, aRRieD [-] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In, yoars /IFUNDER 1 YEAR |IF UNDER 24 HRS. 
au bi Hag Months | Days | Hours Min. 
MALE WHITE WIDOWED #7} pivorced[]| 8714/89 | 
1Da. USUAL DCCUPATION (Give kind of work d: 5 EM 
during most of working | fe, even if or all INDUSTRY eS i ins OTT Me LO € aD REG * Bout foe 
Salesman - Retired ; A. 
13. FATHER’S NAME 14. “MDTHER'S MAIDEN NAME 
Jas. Edward Blackway Sarah Kirby 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) 


xy gi5=0p=2 675 


(If yes give war or dates of service) 
y 


HOSPITAL RECORDS CHESTERTOWN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

a f DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


& | PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED eh Rie TNT ae cl ST a fa) 19. WAS AUTOPSY 
3 Abdominal aortic aneurism, Possibly leaking.This was not deginibe ve] NOs 
= [20a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iia rasiehiasiai item 18) 2 
= | DR CONTRIBUTING [] CAUSE DF D! TH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
5 Hour a.m. while Not While factory, street, officebidg., etc.) 
a 
= p.m. 19 at work [_] at work (pall 

21. | certlfy that (1) (this hospital) attended the deceased from. — 1987, to. —, 1967, that (1) (we) fast 

saw the deceased alive on MARCH 9 _19 67, and that death occurred d a¥ 052M, from the causes aa on the date stated above. 

Za, SIGN 22b, DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector [| Pays. C1 


22c. PHYSICIAN’S 22d. ADDI 
NAME (OP) DR, ROBERT FARR CHESTERTOWN, MARYLAND 
2 


23a, REMOVAL (Spectt)) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
| 3/12/67 Chester Cemetery Chestertown, Md. 


f 
ha FU 


Mi) Giudete ECrk, aig “Ta ary Tee REGISTRAR potsrlis ope 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12709 CERTIFICATE OF DEATH 03703 


4 


=) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


2 eo iy PACE OF DEATH zi aaa RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
nS 0. —— ied o. STATE } b. COUNTY . 
2-5 KENT COUNTY MARYLAND MBRVYLAND KENT 
23s b. CITY OR TOWN (If autside corparate limits, ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town’ A 
Sou write RURAL ond give nearest tawn) / 
sf _—e 77 
25 Bee O cs 2 sla CHESTERTOUN (15 years) 
ans Ho! fs 
& aes 4d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS © BASEN 
S47 ' sf Sn gf Se if 
Beeb! KENTY Qveen ANNES HOspiA 205 WATER STREET | us'T} noe 
= ‘5 = 2B a2 First Middle Lost 4, DATE Manth Day Yeor 
aes eer LAW RENCE omuKey CRLL on March O26 WON 
& 3 S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. (a B. DATE OF BIRTH oy ae teers 
Ss ‘ ;, jast birthday! 
oe MALE White | wows O oworceo E)| 10 /10/ 190| 65 ys. 
§fe ihe USUAL ee (Gs kind af tet done 10b. KN or Euan OR 1). BIRTHPLACE (County & State, ar foreign country) 12. raat WHAT 
cP@sa Juring most of working life, even if retire INDUSTR’ me 
285 AC coun TAN Kent¥ On, Covipnedt RLA SAMA U.S.A. 
‘ge 13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
2 _ aye . 
=a WWTLLTAM HARDEN CAL MARY Lolbjse HUFFARR 
2 te WAS pie my US. ARMED set BIE | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a= es, no, or unknown} |{If yes give war or dotes of service . 
Ee ete Bd b/-'76 734% Wike + HOSTAL CD 
o EA 
Fag 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) a INTERVAL BETWEEN. 
i PART |. DEATH WAS CAUSED BY: Wa rd Mi Vy = r J ET ANQ DEATH 
§ Y, | IMMEDIATE CAUSE (0) <6 Ay 2 WA OMNES LEG 
= ¢ EO 
Conditians, if ony, which gave (b) 
rise to immediote couse (0), u 
stating the underlying cause Bue: 
si ee a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1{a) 19. WAS AUTOPSY 


j ’ PERFORMED? 
he Leek sefursttey] te, disse 


bel the, we E) 1 
re af injuryAn Port 1 ar Port li of item 1B.) 


20a. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natu 
OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
Hour o.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwork L] otwork C1 


21. | certify that (1) (this-HOSpHel) attended the deceased fram_s— = ; ah, 17. that (1) (we) last 
cs 19 


ATION 


a 
Y 


After this certificate has been signed by the attendin 
MEDICAL CERTIFI 


age 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, cremation 


& alive an 
eG 4 ATTENDING MED. STAFF a 
& PHYS. oirector C) puis. ura 7 
‘Nc. PHYSICIAN'S 22d. ADDRESS 
ge © NAME Type) CHESTERTON, MARYLAND 
Ze To, BURIAL, CREMATION, | 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CRENATORY Wd. LOCATION (City ar Town) (County) (State) 
os Beier 3/28/67 Odd Fellows Cem. Smyrna Del. { 
fe LRIREGFOR ‘ADDRESS FER A RAGRT | Fe CreasrmemTeR = 
U 
NT ny COW yi ml (0 Chestertown, Md. fn 3 ( ¢ 


Then 


led with the State Dept. of Health prior to burial, cremation, or remova 


The law requires that the death certificate be executed within eo. after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL q ATTENDING PHYSICIAN: 
should be fi 


15M 4-64 


2 


re x row oe Cis Ere Geen Hi oe Mp. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Taree 


Samer CANWAN AWA E, Hie eins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) he yes give war or dates of service) 


03710 CERTIFICATE OF DEATH 

J) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before adm|sston) 
eNGT *, Coen a. STATE b. COUNTY 
is Kev MARYLAND RYLAND envT 
Ses b. CITY OR TOWN (if outside cor] Pa, limlts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze 2 write RURAL and give neares' <2 . ey 
ae H LL Lee ocis Hare 14-1 
3 ga . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a pei 
=a”, 
Fas ves{]_ oP 
ase EE He “LS First, Middle « Last 4 DATE Ma Month ay Year 
e8z (Type or print) H Ack jae DowLinG DEATH MARCH 19 ol. 

° 3\ 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 9. & GF ft, years ass AEA EL 
jonths | Days | Hours n. 

Bas (Fem ALe Wia' (TE | wwowe pg oworceot}|Oe7T, 2“ (LSA SY yrs. | 4 | 
cue 10a. ei ae (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. ak o WHAT 
s B5° during most of working lfé, even If retired) INDUSTRY 
BEE |“ HouvsewiFe x x Roc Hari Maryan MUSA 
= a) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ¢ 
i) 
£3 
=) 
c 
2 


2 29-04 -)bd| Beer Downie. - hk cK Habe. Me. 


EO 
18. CAUSE OF DEATH [Enter only one wey for fay, (b), and (c).7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Missal) a/b hah 
IMMEDIATE CAUSE (2) 
>O0 x DUE TO , : F: 
Conditions, If any, which @) bade “7 Ho f- 
gave rise to Immediate 


cause (a), stating the ( OUE TO 
underlying cause last. (c). 


& PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) {19. wee oT 
eS —  e 

s YES 4 no [] 
= 

i= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INIURY Month, Day, Vear | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

2 19 at work] at work L] 


= I ony that (I) (this hospital) attended the deceased from 


the deceased alive Oh__ 


22c. PHYSICIAN'S 
NAME (Type) 


{i) (we) last 
at death occurred at__“_M, from the causes and on the date stated above. 


rs DATE SIGNED 
ATTENDING MED. STAFF 
Mo. PHYS. []_birector (] Pus. (I 


Nir Fr 22d. ADDRESS Haus. ip gy Al / iD 


eh BUR oR ee al 23b. DATE THEREOF avy) NAME OF wy R CREMATORY | a gs “Telly , town or coyny aN 
eC 
v |MAR: F Westey CHAPEL. ii. MARYA 


25a. a B eo 


Mik 2 0 1967 


25b. REGISTRAR’S SIGNATURE 


~ 


ab 


Land 2 
ter death. 


— 


e funeral 


tag 


bi 


ise 


filled 
carbon papers 


y event, within 72 


temove 
ee 
eect 


transit permit. Then please 
, cremation, or removal, and in 


ficate has been signed by the attending physician and completely 


d with the State Dept. of Health prior to bu 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this cert 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 03705 
1. ae ape 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Kent County Maryland eum | ** Marylana "°Y Kent 


b. CITY OR TOWN (if outside corporate limits, 
write Wc and give eh town) 
[e) 


RPF.D.Worton, lids 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give pearoty uD 


Lifetime R.F.D.Worton, Maryland 


> 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1s fetes 
Rauls Nursing Home YES cs nok] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED * 
(Iype or print) George Elias | DEATH 3 14 1967 
5. SEX 6. COLOR OR RACE 7, MARRIED [-}- NEVER MARRIED [_] | 8 DATE OF BIRTH B. AGE (in years [IF UNDER 1 YEAR IFUNDER 26H 
ay, in. 
Male Colored | wowe Divorcen [} 10/3/1891 75 yrs. Hg | es | ss 
1Da. USUAL OCCUPATION (Cive kind of work done| 1Db. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY f a Wi 
Labor Various Kent County,Md. U.o.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Elias Ida(Unk.) 
pv Dee OS BA ae ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
y in fay 01 1€e, o 2. ‘. 
sits 220-%/-7/17|mrs.Irene Elias Worton,M 
18. CAUSE DF DEATH [Enter only one cause pegaine for (a), (b), and (c).) “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ce a a Lee At. EEN 
sy IMMEDIATE CAUSE (a), 
: A DUE TO 4) BR, 
Cenditions, if any, which () Anta ye 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (co). Laced a4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. WAS AUTOPSY 


= 

o 

E 2 . PERFORMED? 
S Mad Byer Sov JFytes “ulSGY. ves[] nop] 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part U1 of Item 18.) 

= | OR CONTRIBUTING [] CAUSE OF DEATH 

o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

= by While Not While 

= p.m, 19 at workL1_at work 


21. I certify that (1) (this hospital) attended the deceased from. ak) 


saw the deceased alive pn_> ~ 7 7 — 19 and that death occurred at 22 
22a. SIGNATURE 


, 1987, that (0) (we) last 


, from the causes and pn the date stated above. 
22, DATE SIGNED 


Favs. NS pet Bintcron C] BHs. dl 5-I7-€7 


D. 
22d. ADDRESS 
é M.D. | Rock Hall, Maryland a 
23a. BURIAL, ison | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Fountain Methodist Cem. R&,R.D,Wor Mid. 


Se | 3 / Leap hOeT 
ADDRESS 25a. REC'D BY REGISTRAR Preorbs) ie [ATURE 


Chestertowm,Md. oe Beil {967 


22c. PHYSICIAN’S 


| = rRudolfs Eelit 


(M) MARYLAND STATE DEPARTMENT OF HEALTH 
ey Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

FOR STATE 03712 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03706 
HEALTH DEPT. [7 ptace oF peate 2, USUAL RESIDENCE (Where deceosed lived, if insiifulion: Residence befare odmission) 


o. COUN a. STATE b. COUNTY 
‘Kent County ,Maryland MARYLAND Maryland Kent 
b. CITY OR TOWN (If autside corporote limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


R, PUOTCheS tee von Ma {Lifetime R.F,D.Chestertown Maryland vid 
d. NAME GF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS . ie ae wee 
Ns At Home ves [] no [> 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Ricci oral Mamie bis Johnson eat 5 27» 67 


IF UNDER YEAR 


IF UNDER 24 HRS. 


in Item 18. Give Pages 1, 2, and 3 ta 


irector. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Poge 


S. SEX 6. COLOR OR RACE 7, MARRIED. fc) NEVER MARRIED iB 8. DATE Of BIRTH % ies aeren aa i t 
irthdoy: lanths ays in, 
Female Colored | wow 2 owore? [| 4/11/1888 TS ys Dade eA eae 
Me USUAL pea rancN ane a af le done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country) 12. ane or WHAT 
ist af warking life, even if retired) - USTRY. 6 : ? 
‘te bor h Various Maryland ea. 
Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ; 
S William A,Brown Mary A. Graves 
a= i Bhi eld ae U.S ARMED lee f service 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
% No, or unknown, yes give wor or dotes of service, 
fo 217308760 ur.George W.Johnson Chestertowm, Md 
18. CAUSE OF DEATH (Enter anly one couse Pe far (a), (b}, ond {¢).) + di 1 di Peon teat 
PART |. DEATH WAS CAUSED BY: a ular sease 
DEAT WA AAIDIATE CAUSE () rteriosclerotic cardiovasc Own 
ive DUE TO 


Conditions, if ony, which gave (b) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
i ors a 


This certificate shauld be executed within 24 hours after death. If * delay is 


Health ar its designated agent, priar to burial, cremation, or removal, and in any {evé®tawithin 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1nd? with the State Department af 


TO DEPUTY &. EXAMINER 


2 
‘= 
= 
S 
a 
2 
i=] 
Ed 
@ 
= 
a 
£ 
& _ |ex | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ISAT ORS 
s n= ves} No (% 
i = 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 

= & | PRIMARY C1 or CONTRIBUTING CI 
Ses © | CAUSE OF DEATH. 
3 = S (0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
fas & Hour a.m. While Not White factory, street, affice bldg., etc.) 
2 3 ai p.m. 19 otwork LJ otwork CJ 
225 21. U certify that | took chorge af the remains described abave, held an Autopsy [_], Inspection (J, Inquiry [_], ond in my opinion 
é z deoth resulted from:  Noturol couses (XJ, Accident (_], Suicide [[], Homicide [[], Undetermined monner [_] 
3 iS , CHIEF MEDICAL EXAMINER = [_] 
a2 2 SORE 3 Mop, ASSISTANT MEDICAL rir Bea Phat 
fe i EXAMINER'S DEPUTY MEDICAL EXAMINER 
ee = x NAME (Type) Robert W.Farr M.D. Address (Street, city, town, or county) 3/ 28/67 
re fs 730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
Eu REMOVAL (Specif ~ 

Bear” b O6 E MmANVE/G EME, R, ‘ © a OW rtf 
24. FUNPRAL DIREGFOR ADDRESS 250. RECS BY REGISTRAR 25b.REGISTRAR'S SIGNATURE 
VR ALSME * f v 9 i f 
6M 1/66 @ eS(e Q few “id oMAR 31 196 Mi Charley Je 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


After this certificate has been signed by the attendi 


e 3 shauld be detached for use as the bur 


led with the State Dept. of Health priar to buri 


A 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, pa 


r< 
a 


0 


ony [Epes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Oavia.- CERTIFICATE OF DEATH 03707 


MEDICAL CERTIFICATION 


“S 
c 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before odmissian} 
eo cd a, COUNTY ©. STATE b. COUNTY 
=7 3s _Kent MARYLAND Maryland Kent 
= oS b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ee write RURAL and give nearest town) 
pas , 
= io hestertown vworton Z 
Feptaea - d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress} d. STREET ADDRESS. e. 13 RESIDEN' 
B27 9 ON A FARM? 
za ef 
2ge ¥/ The Kent & Qnee et S ves (] wo) 
= es he Ken Dp Ann Hosp 
pe s = Re bias First Middle last 4. re “gr Day Year 
Qo 
Spree Type ar print) Rohe 3 = 2AL 1 
SSey Ybe at ps Rob oe 
= rs 2H Rsv sex 6 COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fn years TFUNDER 1 YEAR J IF UNDER 24 HRS. 
Elsi ailienete Negro WIDOWED vivorcto al bry ef 
 m™EE & £1 
aS = 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign countr 12. CITIZEN OF WHAT 
Y 
e2s during most of working life, even if retired) INDUSTRY mM Aa a& COUNTRY ? 
385 none unemployed AN i 
‘Qos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI 
ne 
ote VacKlohnson 2_rgsret. Redding 
a5 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. is INFORMANT A Rig 
; Cond md 
% S (Yes, no, or unknown) |{If yes give war or dates of service} BN on Kr x oO ri NSov Gi. las ow Lay ; 
Sc no_ —— = 20—019! 
a2 18. CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), and (¢).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 2 4 * IMMEDIATE CAUSE (0) 
= Y DUE TO 
Conditions, if ony, which gave (0) 
tise to immediate cause (a), DUE 10 
stating the underlying cause t - 


i ¢ ee (9 Citunmab ute tah, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
ae a a — PERFORMED? 
LEW Rat (RR ee yes [_] No 
20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injuty in Part | ar Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH pe 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Nae were 
0c. mysicem Month, Day, Year 20d. INJURY one RRED Oe. mat OF a {Harn a 20f. (City or town) (County) (State) 
3 While eee ys factary, street, office bldg,, et 
=f % 067 atwark L) at work aw eee WY oT 5u ae 4 cs 
21. | certify that (I) (this haspital) attended the dece = fram 3 we td 2 & 196 /, that (I) (we) last 


PY 19 )., and that death accurred at M, fram causes and an the date stated abave. 
22b, DATE SIGNED 


ATTENDING MED, STARE 
mo. pas. Co otcror O ows, OC] 3S 2c. 


T Kente |™WheS feayowny ma 


saw the deceased _aliv 2 


22a. SIGNATURE 


2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, a DAT! a m ie OF CEMETERY OR CREMATORY ¢ ih (City ar Tawn) (County) (State) 
ates Gon 67 [mtZrow Gemche ond Ke d 


hehe eToay nf ETT] Pe 


be f 
‘age 
ithin 72 hours atter 


an papers. 


physician and completely filled in b 
event, 


transit permit. tah please remi 


The low requires that the death certificate be executed within 24 haurs after death. 


je 3 shauld be detached far use as the burial- 
MEDICAL CERTIFICATION 


i 


, MARYLAND STATE SEU UTR ToN tere aCe Ra 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03714 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: _ tei0s 


0. COUNTY o. STATE b. COUNTY 
KENT MARYLAND MARYLAND KENT 
B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) he 
STER TOWN h Omin HES THE TOWN Lf = 
¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 4. STREET ADDRESS Oi BREE 
KENTS QUEEN ANNES HO A Rural YS fr] No) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ OF 
(Type or print) EDITH VIOLA LANDWEHR DEATH 21 9 
s. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In yeors [_IFUNDERT YEAR [IF UNDER 24 HRS. 
‘ @ O 55 lyns Stier Months Hours | Min. 
Female White wioowed [7] DIVORCED [} 25/11 Ys. 
100, USUAL OCCUPATION {eve Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 2, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY "5 COUNTRY ? 
Nurses Aid Hospital Maryland America 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JALTER NMN  MiEK RA Mi = COOPER 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


A 
TS, WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT dares 
: 218 16 6732 * . 0 


INTERVAL BEIWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: P~ 
) _ IMMEDIATE CAUSE 
' DUE T 


Conditions, if ony, which gove (b) 


tise to immediote couse (0), . 
stoting the underlying couse CU TO) el aot v. 


lost. 0 _Qnheate diabetes A. oN a OS en 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} V9. Bee ia 
YS] Nog 
200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) x 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
. 19 ot work ot work 
21. | certify that (I) (this haspital) attended the deceased fram ‘ Pikick 2G , 1967, that (I) (we) last 


saw the decea’ ive 1967 , and that death accurred ata +2074, fram causes and on the date stated abave. 

0. SIGNATURE ars ei ae 226. DATE SIGNED 
pus, Kk pieecror CO pays, O 25/67 

2c. PHYSICIAN'S 22d. ADDRESS 

NAE(Tpe) Dr, Robert Farr heste: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
should be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and ina 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, pa 


85 
ey 
a 


730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
_FAYOVAL pac) 6 Chester Cemetery Chestertown, Md. 
RUNERA hk C 0} ADDRESS Be RECD BY REGISTRAR EGISTRAR'S SIGNATURE 
Chestertown, Md. [dR 2d 1967 Ve ae bg 


t 


oe 


FOR STATE 
HEALTH DEPT. 


03715 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’ 


S CERTIFICATE OF DEATH 


0378S 


|. PLACE OF DEATH 
0. COUNTY 


Kent 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: 
0, STATE Maryland b. COUNTY 


Residence before odmissigy 


Oo a 


write RURAL ond give nearest ta 


Chestertown 


B CITY OR TOWN (if autside corporate limits, 


c. LENGTH OF STAY IN Ib 
short 


wn) 


Li 
© CITY OR TOWN (If auiside carparate limits, write RURAL and give nearest town) 


21238 paces 


6 

= 

3 

= 

S 

a NAME OF HOSPITAL OR INSTITUTION (If not in hospi, give stret oddress) STREET ADDRESS * BRANT 

(a7 . i" 

* 00 |Washington Ave. 2805 Emerald Road ves [x0 RK 

2 5 NAME OF First Middle Tost 4. DATE Month Doy Year 
DECEASED : 

2 {Type or print) Fred Leigh Noyes bam March 11, 1967, 

= 5. SEX 6. COLOR OR RACE 7. MARRIED 3E3% NEVER MARRIED [el 8. DATE OF BIRTH 9 HEE In pats poe! was TE UNDER 24 HRS. 
male white wiooweo 7) lepRceo Te Niet Tere eae TUS) et Penson) ants | Days] Hous dm 


ie USUAL covet (Give Ste of work done 1Gb. KIND OF BUSINESS OR 
uring mast of working te, even ityatired INDUSTRY 
ingineer Maztin-Marietta Co. 


Ti. BIRTHPLACE (Stote or foreign country) 
Mass. 


TZ. CITIZEN OF WHAT 
conn, 
A 


13. FATHER'S NAME 


Fred S. Noyes 


14. MOTHER'S MAIDEN NAME 


Edith Leigh 


nN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) I{If yes give wor or dotes of service 


16. SOCIAL SECURITY NO. 


oen/o 5 


17. INFORMANT 


Address 


OYSA. 


SAME 


Noy es 


18. CAUSE OF DEATH (Enter only 
PART |. DEATH WAS CAUSED 


ah 


4. 


IMMEDIATE CAUSE (0 


one couse per line for (0), (b), and (c).) 
BY: 


Arterioselerotic cardiovascular disease 


ort? Manner of death resembled circulatory 


TNTERVAL BETWEEN 
WB Aga 


arres 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. 


)_to asysole or ventricular fibrillation. 
ot10 Had had coronary heart disease and took pitro- 
ycepin as well as other cardiac drugs. While visiting 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit permit. File pages 1 dnd 


Zo 


x | PART Il, OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
?\é| the college in Qiesiertown C) went Po EAS MLSs gon and PERFORMED? 
=| wag..feund—dead_there USE AS je" 
= [ao iia ARE 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING 7 
Pa S | CAUSE OF DEATH 
= S | 0c. TIME OF INJURY Month, Doy, Year 0d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (tote) 
. = Hour .m. While Not While foctory, street, office bldg., ete.) 
a = pm. 19 ot work O at work oO 
5 21. I certify that | toak charge af the remains described obove, held on Autopsy [_], Inspection%], Inquiry [_], and in my apinion 
a death resulted from: Natural causes [XX Accident [[}, Suicide [[], Hamicide [[], Undetermined manner 
= r CHIEF MEDICAL EXAMINER [7] 
s Pave mp, ASSISTANT MEDICAL EXAMINER [_) TAMAS Sty 
3 lil Gears Kent Co. DEPUTY MEDICAL EXAMINER [2K 
> A|_| NAME (yc) RObert W, Farr Chestertown, Md, Address (street, city, town, or county) 3/11/67 
e DATE THEREDF OR CREMATORYs (County) e 
Z fM 


Bi IAL, CREMATION, 23, 
OV, ecg 
N/A 


BN CEMETE Bd ae (Gy, at Town) 
VIA AR v ywirodg A “1 
24, FUNERAL DIRECTOR 


SE vast lon SIO Myr Pinl hel MARE A"967 j och Ba 


VR AISME 
6M 1/67 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


ican. 


Page 4 may be retained by the hospital or attending ph’ 


TO FUNERAL OIRECTOR: After this certificate has been si 


al 
2 
th. 


or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE wit veti] 


CERTIFICATE OF DEATH 


1 ae Sd 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. Kent County,Maryland asTaTE Maryland »>.couy Kent 


MARYLAND 

3 Sa b. CITY OR TOWN (if outside porporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) - : > , 
a ‘| RoF.D.Chestertown,Md. | Lifetime R.F.D.Chestertown, Maryland 
3 S a th HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. JSS is 

oS ome é 
Bee ves] nol] 
See 
S35 3. Breer ce First Middle Last 4, ae Month Day Year 
cyoae 5 
e8s (Type or print) Nellie Preston DEATH 2 9 1967 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9, AGE (In years /IFUNDER 1 YEAR IF UNDER 24 HRS. 
nal Sia last birthday) (Months | Days | Hours | Min. 
BEE emale |Colored | wiooweo-] vivorceo }| 6/15/1884 82 ys. ] 
ae POR PRU URS UES Io Give Hp ciusreas 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stale, or foreign country) | 12. cn oF WHAT 
eS taser Sus Kent County ,Maryland USST, 
= oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee Davidl Mable AugustiA Rail 
2 a a 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
SE S (Yes, no, or unkown) | (If yes pive war or dates of service) ‘ 
See ° 12-18-6843 |Nrs.Goldia Whitley Ches 
s 28 18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] RE VONPETREEN 
ze PART |. DEATH WAS CAUSED BY: RACHA 
3 BS | vy aay, IMMEDIATE CAUSE ) Ln: Mvaref frrevcmegy 

4 / BUE To 
Cenditions, If any, which () _ ear “a itlerpes 
gave rise to immediate 


cause (a), stating the Ogee 


underlying cause last. (c) Gnte hie telewr ry 


factory, street, office bldg., etc.) 


& PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) | 19. Was AUTOPSY 
= Sa 

3 ves [] nosey 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


Hour a.m. While — Not While 
p.m. 19 at work L_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from a 19. to. 1962) that (I) (we) last 


saw the deceased alive on___B~ P= 1967, and that death occurred at 3 JM, from the causes and on the date stated above. 
22a. SIGNATURE 22b._ DATE SIGNED 


ATTENDING por MED. STAFF a 
mp. PHYS. PS _oirector C] prvs. ei i (o-—€ 4 
22d. ADDRESS 


M.D. Rock Hall, Maryland 


22¢, PHYSICIAN'S 


|“ orRudolfs Egiit 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, Piet" | “2ab, DATE 1 
R 


IF 


3/13/196 


TOR, ADDRE! 


23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
iL (Specify) 


Mts $ tS 34 H Kent County ,Maryland 


“MART 3 1967 fees SIGNATURE 


DATE ~ Ss 


Chestertown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


This certificate shauld be executed within 24 hours ofter deoth e@ delay is 


necessary, pleose execute the certificote, writing the word “pending” in pen 


200, EXTERNAL CAUSE WAS 
PRIMARY 3X or CONTRIBUTING 1 
CAUSE OF DEATH. 


Fottid dead te AY dew uve “TH WNTeH He “was liming 


20c. TIME OF INJURY Month, Doy, Year 20f. (City or town) (County) (Stote) 


11:30 %% 3/11/66 Kennedyville Kent Md. 


21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection BE), Inquiry [_], and in my apinian 
death resulted fram: Natural causes [_], Accident [3, Suicide [], Homicide (J, Undetermined manner [_] 


nlf CHIEF MEDICAL EXAMINER §[_] 
Sune ON Aye a mo, _ ASSISTANT MEDICAL Pedi 22. DATE SIGNED 


EXAMINER'S Robert. We Farr DEPUTY MEDICAL EXAMINER March D2, 1967 


20d. INJURY OCCURRED _7 | 20e. PLACE OF INJURY {Hame, form 
While oO Nat While §) haitt8” street, affice bldg,, etc.) 


at work 


FOR STA 03717 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 
HEALTH’) T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i insfitution: Residence before odmissian) 
. COUNTY o. STATE b. COUNTY 
a= Famegent Ransom MARYLAND Maryland Kent 
= b. CITY Cy i outside corparote am IGTH OF STAY IN 1b c. CITY GR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
eo e write ‘ond give neorest town ' 
oe Ss Kennedyville, Md, (rural) Kennedyville (Md) L¥EL 
Aaah a d. NAME OF ate OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
—€& a to ON A FARM? 
#2 2 ves (] Nox 
& 3 
Sie io 3. NAME OF First Middle Lost 4, DATE Month Year 
&'S DECEASED : i 
o 7 ue (Type or print) James Floyd Ransom BEATA ucts 4 1967 
ra) 5, SEX 6 ‘OR RACE | 7, MARRIED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS, 
male Whit te a O lost birthday) Months | Doys | Hours | Min. 
WIDOWED o DIVORCED (} june 7,1918 48 ys. 
= i USUAL Pra NON ee eid twa done 10b. Kin Ci OR 11. BIRTHPLACE (State ar foreign country) CITIZEN OF WHAT 
= i, luring mgst of working life, even if retires IDYSTR’ COUNTRY ? 
e a ‘Farmer’ ! Rarning. Smyrna, Del. Ua. 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
2 Floyd Ransom. Mary Cox. 
= 1S. WAS Busy Bt us ARMED. Lo fetes 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= no, or unknown) |{IF yes give wor or dotes of service 
= Oe 218-12-2365 |Mrs. Mary Taylor, RD #1, Elkton,Md.21921 
a 18. CAUSE OF DEATH (Enter anty one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
fa PART |. DEATH WAS CAUSED BY: Multiple Severe Burns OW TAIQMNDEDEATH 
S >» IMMEDIATE CAUSE (0) 
LL: W160 DUE TO 
2 Conditions, if any, which gave (b) 
2 tise to immediate couse (a), neo 
o stoting the underlying cause 
ke last. () 
es PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT i RELATI BY, Ae DISEASE Heys ait IN ra ut 19. WAS AUTOPSY 
Si ff Possible carbon niom ie soning (B for analy PERFORMED 
oe ¢ ves [J No J 
3 
2 
= 
3 
7 
oO 
@ 
&, 


MEDICAL CERTIFICATION 


ot work 


Health prior to buriol, cremation, or removal, and in ony event within 72 hours after deal 


> 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office ola 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Pa 


TO DEPUTY 2. EXAMINER 


NAME (Type) Address (Street, city, tawn, or county) 

230. BURIAt, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buy ia re) har.i4, 1967 |Galena Cemetery. Galena, Kent Md. 
24, FUNERAL DIRECTOR ADDRESS AR RECD 4 ‘987 REGISTBAR'S SIGNATURE 

Edward Fellows, Millington, Md.2165 967 eg Qeesae2 


VR AISME (5) 
6M a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH Bess 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03718 CERTIFICATE OF DEATH 03712 


= 


aN 
#24 )) 1. be a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘e se Kent County,Maryland  y,wano a.stalE Maryland  ».counvy Kent 
4 
ee 2 b. CUNT AR Sutside, comporats limits, ¢. LENCTH OF STAY IN Ib || 'c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 

Bn st town) ; 
se" 3 .P.D. Chestertown Md, ifetime R.F.D.Chestertown, Maryland /y-/ 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
2|an jf ON A FARM? 
ees fl At Home ves] nol} 
Evers) = 
3s 3. NAME OF First Middie Last 4. DATE Month Day —Yeay 

ete EASED OF 
os S (Type or print) Tula J. Scott DEATH 1 19 67 
#s 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | 8 DATE OF BIRTH B GAME, years [TE UNDERI ERR TELINDE NZS 
* asi ay) Months | Days | Hours | Min. 
Bee emale Colored | wwowest] bivorceD [“] 12/25/ gy pad oi | Daye (uo | le 
ele 40a, USUAL OCCUPATION (Give Kind of werk done) 106. KIND OF BUSINESS OR TL BIRTHPLACE (Gounty & State, or foreion country) | 12. CITIZEN OF WHAT 
& st of working life, even If retire: 
S8z Pabor ; . eri ous Kent County,Maryland @STa, 

oe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

53 : = 5 

as ‘Samuel. Johnson Martha Rasin 

=S 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 

= S oe no, or unkown) alanis i, None 

ss ° harleston Scott Chestertown, Md. 

ae 18. CAUSE DF DEATH [Enter only one cause peg line for (a), (b), and (c).] INTERVAL BETWEEN 

2é PART |. DEATH WAS CAUSED BY: yp Vuela | 5 ae 

ss ‘ IMMEDIATE CAUSE (a) sap 


gave rise to immediate 
cause (a), stating the OUE TO 

underlying cause last. (c) Ata Bow 1 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


z DUE TO ; 
Cenditions, if any, which ) Bre he felis / af 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


& 
Ss 
£2 
eee, 
J c=) 
Bes 
Saas 
Q shy z 
ESbee|5 
5go3 718 
£ 2= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
asvo f | OR CONTRIBUTING [ CAUSE OF DEATH 
8 Se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe 
mat fae OS x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Se a Hour a.m, While Not While factory, street, office bldg., etc.) 
tS = = p.m. 19 at workl_j at work 
3 tze2 21. I certify that (I) (this hospital) attended the deceased from_ i, 19°F to SS A 19 that (1) (we) last 
= J , . 
Sof saw the deceased alive on. - fo-19 and that death occurred at 742M, from the causes and on the date stated above. 
Sat 22a. SICNATURE | 2b. DATE pew 
3 2 ATTENDING MED. STAFF : ‘sz 
2a he Ia M.D. _ PHYS. om pirector L] puys. [] 3 - 7 
e205 2c, PHYSICIAN'S 22d. ADDRESS 
3 ; 1 
<EES | oe?) Rudolfs Eg{itis M.D. Rock Hall ,Maryland 
@ eos ——- —= = = = ——s = = 
e 23s A IATION,| 23b.. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
wie L speci) | 3/18 / Asbury Methodist Cem| Kent County ,Maryland 


ADDRESS 
Chestertown, Md. 


25a. REC'D BY RECISTRAR 


KAR 2 1 1967 


25b._ BECISTRAR’S SICNATURE 
VR AIS (4) 0 pep 
20M 1/65 a 


TO DEPUTY 2. EXAMINER: This ce 


ath. 


2 
oo 
7 
‘S 
5 
oy 
o 
o 
> 
i<J 
a 
2 
a 
o 
CJ 
= 
ez 


0 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


White 

100. USUAL OCCUPATION ieee kind of work done 

during most ates fe, even if retired} 
ousew: 

43. FATHER’S NAME 


03719 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03713 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b, COUNTY 
Kent MARYLAND New Jersey ae, 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY DR TDWN (If outside corporote limits, write RURAL and give nearest town) 
METERS SH (Per SaT) in $ransit Marlton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. é. es 
Wrilew Menlo _L¥p ves [No BI 
3. NAME OF First Middle lost Month 4 Year 
at Esther M Westcott OF, March Simpkxt fx 
6. COLOR OR RACE 7, MARRIED ix) NEVER MARRIED lp} 8. DATE OF BIRTH 9. AGE {in gor TFUNDER 1} YEAR | IF UNDER 24 HRS. 
Winewta oO Ate ia Sept 1A 1887 79! it se Months | Doys { Hours | Min 


106. KIND OF BUSINESS OR TI), BIRTHPLACE (Stote of foreign country) 12 CN OF WRT 
own Home Marlton, N.Jersey COUNTRY? USA 


14. MDTHER’S MAIDEN NAME 


John Morrison Margaret Hpltz 
MS. WAS Ore Apa S. ARMED pokes aa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 nl 1 it 
ee a bene age tices |) pie Rid ard Westcott(husbad) Marlton, Ne Je 


INTERVAL BETWEEN 


usta! 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) 
PART |: DEATH Wis DIATE CAUSE (o)__AXterdosclerotic Cardiovascular disease 
DUE TO Had heen under treatment for heart disease 


Conditions; if ony, which gove ()_ time, Was traveling home from Florida in the c 


tise 10 immediote couse (0), 


stoting the underlying couse duETD her son and her husband, Stopped at a FRoadside 


bs. ra ()_for breakfast, and collapsed at the entrance, 


19, WAS AUTOPSY 
| SY ESE LEO VANE POP! HL WER Hi OR By PELROHE HRLEBY "rere in- |” WEAN 
= yes L] NO $e] 
= J 200. EXTERNAL CAUSE Whs 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE DF INJURY (Home, form. | 20F (City or town) (County) (Store) 
2 Hour o.m While Not HN foctory, street, office bldg,, etc.) 


p.m. 19 ot work ot work 
21. | certify that | took chorge af the remoins ae obove, held an Autopsy [_], Inspection Be], Inquiry (_], 
deoth resulted from:  Noturol couses [5], Accident (], Suicide [], Homicide ([], Undetermined manner (_] 


ran CHIEF MEDICAL EXAMINER [J 
Renan W f Mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


; DEPUTY MEDICAL EXAMINER 3/25/67 
EXAMINER'S 
NAME (Type) RObert. We Farr Address (Street, city, town, or county} 


ond in my opinian 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office olang with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File/pages |dgd2 with the State Departme 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health prior to burial, cremation, ar removal, and in any event within 72 hur: 


VR AISME (5) 
6M 1/67 


730. BURIAL, CREMATION, Tab. DATE THEREOF 7a. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County} ic 
Bubyed rec) 9 /iew (He7| Baptist Cemetery Marlton, 


24, FUNERAL DIRECTOR ADDRESS 280, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Edward Fellows, Millington, Mde R28 PEF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a8 03720 CERTIFICATE OF DEATH 03714 

Les 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

thd a COUNTY Kea astaE Maryland »UNY Kent 

MARYLAND 

i=: BS b. Sante URAL an fi near peste Halts, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 

eae Chestertotm 1 year Worton ewe 

ees = 3 kes, 

3 oni d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

ae /: + - 

eis 206 Washington Avenue veh nold 

s s = a: Pee First Middle Last 4. DATE Month Day Year 

ry we : ¢ 

es ype or prin) George Thomas Williams Sr. petH) «= larch 16.079 og 
| Sip & 5. SEX 6. CDLOR DR RACE | 7. MARRIED [7] Ni @._ DATE OF BIR 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ay male W. dada promt Dec.5 > T8385 | st" birthday) ena Days | Hours Min. 

& ! yrs. 

oe 1a. USUALDCCUPATION (Give kind of workdone | 10D. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 oe during most of working life, even If retired) INDUSTRY w 5 fal é OUNIRY?.. 

$35 farmer retired Worton, Kent,Co. ,Md. pote Bhs 

= os 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME c 

wes George Thomas Williems Sarah Matilda Portér 

ce fa a WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 

Poa 1 10, it ae * Ts * my, ar, 

BES No 220-341-9474 Marvin V.Williams,Chestertown ,Md. 

os ; 

ig Se 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

Res PART |. DEATH WAS CAUSED BY: Arter 1 van ai See 

ee #2 ; DEMMMMEDIATE cause @)_--2 vertosclerotic cardiovascular disease sbevera 

cid 7 DUE TO years 

Cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


| or attending physician. 


& | PARTI. OTHERSIGNIFICANT CONDITIONS GONTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART I(a) 19. Puiu area 
2 &| Severe primary anemia — type undetermined ves [] ND 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part il of Item 18.) 

$5 | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this rose rl attended the deceased fro , to. api) , that (I) (we) last 
5 967, and that death occurred On, from the causes and on the date stated above. 


saw the deceased alive o 
Wa. SIGNATURE ie DATE SIGNED 
ATTENDIN MED. STAEF 
ID) ots wo. ARENT Noe OO SA | 3/20/67 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 


22c, PHYSICIAN'S 22d. ADDRESS 
| | NAME (ype) Robert W, Farr, M. D. Chestertown, Maryland 
23a. BURIAL, pad 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BubVord Gre) wine, 20,1967|Chester Cemetery Chestertown, Md. 


, FUNERAL DIRECTOR. _ 4 ® ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
flarvin Ve Willi ms , Chestertown ,Md. MAR 28 1967 


AX | | ames mer 


3 
= 
rr 


8 
= 


—— 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth 


MARYLAND STATE DEPARTMENT OF HEALTH 


(M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 03724 CERTIFICATE OF DEATH 93715 
£ 
BE 3 1 eiaihe DEATH 2, USUAL ee (Where deceased lived, if institutian: Residence before admission) 
on a. COl . STATE ary. b. COUNTY taunt: 
25 Kent. County MARYLAND i a, Sey 
a3 33 b. CITY OR TOWN {If autside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
— ig write RURAL end iS Poa ONO 9 days Chestertown j4-/ 
2 / 
eS d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give streej, address) d. STREET ADDRESS @. 1 RESIDENCE 
Se ea Kent “2 Queen “Annes spi ad LN 
Beeb! 126 Queen Street ves [) no Bt 
= 3. NAME OF First iddi Lost 4, DATE Mgnth D y 
$3? DECEASED Florence Gladys" Workman OF Merch BY ee 
Bse {Type or print) DEATH 19 
ess 5. SEX ©, COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR] IF UNDER 24 ARS. 
Eos ‘ a O ae 3 thd Months | D A E 
ese Female | White woow EF] —ovorceo fg) 1 i-2t+1887 ag) ores | Dey ese a 
@: 0 RIED ge EO gl 7Ob. KIND OF BUSINESS 08 TI BIRTHPLACE (Caunty & State, or foreign cauntry) 72 CEN OF AT 
seals ulitg mast of working lite, even if retired) INQUST New York City, New Yo: 
g ote]. keeper -—Country sin Inn city, York U.S.A. 
oe 13, FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
£5 Unk Elliott . Mary Klein 


th 


1S. WAS Dee SEY ee U.S. ARMED Poe Hees 16. SOCIAL SECURITY NO. 7. INFORMANT 4 Address 
(Yes, me awn) h yes give war ar dates of service] 213~20-977 lols Mrs,William Wessell lynch, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b), and (c).) 


2 
5 
J 
> 
oO 
— 
£8 
ce ad 
ee 
Sas 
£5 3 PART |, OEATH WAS CAUSED BY: INSET AND_OEATH 
Bates y ony IMMEOIATE CAUSE (0) Co 
oa tae é : DUE T0 
g 225 Canditians, if any, which gave (b) 
5.225 tise to immediote couse (a), 
am 
> as stating the underlying couse DUE‘TO 
e522 Uineeetlying couse 
eS 5 ath a) 
2£s%s 19. WAS AUTOPSY 
oes ile eid Mm 
soas5 Als YES NO 
s2273s Ss uP) 
sos & | 200. ACCIOENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ay ee ee 
S532 S i MINER 
2382 SS [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 0e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
£239 g Hour om, whl Nor While factory, street, fice bldg, etc) 
pene ae at worl at wart 
Fate es = . = rs = 
Sao 21. U certify that (I) (this hospitol) attended the deceased from_2¢/ 2 E27 to , 1922, that (I) (we) last 
2 ge saw the deceased alive an. 19 and that death occurred at@25 PM, fram ‘causes and an the date stated above. 
3 = 
eOrs Se ATTENDING MED. STAFF my 73 Te4 
es Sree A Po om MD. PHYS. pieecror [) pays. CI 
~o fe Ze. PHYSICIAN'S 4 22d. ADDRESS aa 
gees / NAME (Type) Thotflas J. Solon M. D. Chestertown, Maryland 
woo == 
wes 3 230. BURIAL, CREMATION, 236, DATE THEREOF ‘Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SP s p “ a i ” 
fos* RENOVA Cree) = «13/5/67 St@ll Pond Cemetery |Still Pond, Md. 


AL D OR 7) \ ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
‘VR AIS5 (4) é 
ata At Vcd doll, Chestertown, Md. ot MAR G tog a, 


